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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Expires: May 31, 2005
PRO‘H gns S ID Estimaled average burden l
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0CT 23 20V ﬁ NOTICE OF SALE OF SECURITIES __SECUSEOMY
HOMSON PURSUANT TO REGULATION D,
i

HN.ANG SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Fa¥
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) \
Eden Prairie 1031, L.L.C.

Filing Under (Check box{es) that apply): J Rule 504 (] Rule 505 &3 Rule 506 M‘SL!VED OE
Type of Filing. [0 New Filing Amendment
\

A. BASIC IDENTIFICATION DATA ~m - 007
1. Enter the information requested about the issuer UL Lo =¥
Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.) 4&
. & \0
Eden Prairie 1031, L.L.C. :m(_a 75
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe Code)
2901 Butterfield Road, Oak Brook, Hlinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inclu}iﬁg Area Code)
{if different from Executive Offices)

Brief Description of Business
The acquisition and sale of undivided tenant in commen interests in real property.

Type of Business Organization 010
O corporation O limited partnership, already formed B other {please sy
[ business trust 3 timited partnership, to be formed limited liability vougrany
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 l SJ | 0 I 7 | BJ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Tf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of12
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter ] Beneficial Owner {1 Executive Officer O Director [C] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: (X Promoter  [J Beneficial Owner [ Executive Officer O Director B9 General and/or
Managing Partner
Full Name (Last name first, if individual)
Eden Prairie Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterficld Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: & Promoter O Beneficial Owner [ Executive Officer [ Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Eden Prairie 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: {3 Promoter {3 Beneficial Owner [0 Executive Officer [ Director  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer O Director  [] General and/or
Managing Partner
Full Neme (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.ooeroe e $ 340,213+
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..ot rereniene X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check indiVIAUAL STALES).....cci et b s e st sassbsrasabobaesssbbasbsesss ] All States

[AL]  [AK]  [AZ]  [AR]  [CA] {[CO]  [CT] [DE] [DC]1  [FL] [GA]  [HI] [1D]
(] {IN] [1A] [KS] [KY]  {LA]  [ME}  [MD] [MA]  [M]] (MN]  [MS]  [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC}  [ND]  [OH]  [OK]  [OR]  [PA]
R} [5C} [SD] (TN [TX] [UT] (VT [VA]  [WA]  [WV]  [W]] [WY]  [PR]

Full Name {Last name first, if individual)
Tarr, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code)
One World Financial Center, 15 Floor, New York, NY 10281

Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL SEALES)....c.ei it ceeeseeee e eeae st ee s e sescas s e essbesse et s sassresneesenseserseenron ] All States

(AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  {FL) (GA]  [HN) [(D]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

IMT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC}]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SCi (SD]  [TN)  [TX]  [UT]  [VT]  [VA] (WAl [WV] [WI]] [WY]  [PR]

Full Name (Last name first, if individual)
Gianatasio, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Center, 110 W, Fayette Street 5" Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer
Cadaret, Grant & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STLES)........occciiiier s bt en s e st sss s sssessneteenaanaon O All States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE]  [DC]  [FL] (GA]  [HI] [1D]
(L] (MN] (1A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

(MT]  [NE] [NV)  [NH] [N (N\M] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [sC] [SD] [TN]  [TX}  [UT] VTl VAl [WA]  [WV] W] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccivviieciecniiinccn e 9 340,213*
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? ....occooo oot X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Homick, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Avenue Ste. 102, Glenview, IL 60025

Name of Associated Broker or Dealer
Regal Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal SIALES) ... i s e bas b s s bt aes s b aassbrens [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (D]
[IL] [IN] [1A] [KS]  ([KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MOQ]

[MT]  [NE]  [NV]  [NH]  [Nj] ) [NM) NG [ND] [OH] [OK]  [OR]  [PA]
[R]] (5C] [SD] (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Sid, Kalvin

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave. Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES).......c... oottt rr e era e sar s a s s st e s essssennas £ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC]  [FL] (GA]  [H]] (ID]
[IL] [IN} [1A] [KS] |KY] [LA] |ME] [MD] [MA] [MI] [MN] [MS] {MO]

[MT)  [NE]  [NV]  [NH]  [NJ] INM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  ([PA]
[RI] [SC) [sp] (TN} ITX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] (WYl [PR]

Full Name {Last name first, if individual)
Conway, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Road, Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iINAIVIAUAL SLALES)........cccciriicirr e s e ne s srtsas s sess e smes et anstesreseeassesnetesesneons [ All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [HI (1D}
[t [IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD}  [MA]  [Mi] (MN]  [MS]  [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX] [UT] VT [vA]  [WA]  [wv]  [w]] [WY]  [PR}

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? coovovvvvcveivvieniee. L &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.........ccccocovviicnimenicn . 3 340,213*
Yes No
3. Does the offering permit joint ownership of 2 SINGle UNIt? ..ot etsesrene X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hensley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual STAES).......c.ociviiiiiiiiei it sas ettt eas st ess e meameembenssn e sbonn O All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] KXY} [LA] [ME] [(MD] [MA] [(M1] [MN} [MS] MO]
IMT]  [INE] [NVl [NHI  [NO [NM]  [NY] (NQ] [ND] [OH]  [OK] [OR]  [PA]
{RI] [5C] [SD] [TN] (Tx] [uT] {VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Vanclef, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
10731 Treena St., Ste, 201, San Diego, CA 92131
Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdividual SEAES)......coov oottt ass e e s srrs s s e eras errasis 3 AN States
[ALl  [AK]  [AZ] [AR] [CAl [cO] [CTI [DE] [DC]  [FL]  (GA]  [HI  [ID]
[IL] [IN] [TA] [KS} [KY] [LA] [ME] (MDY} [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] {NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] (TN] {TX] [uT} [VT] [VA] wa]  [wWVv]  [WI]] IWY]  [PR]
Full Name (Last name first, if individual)
Culbertson, Byron & Sherri White
Business or Residence Address (Number and Street, City, State, Zip Code)
3322 Highway 153, Piedmont, SC 29673
Name of Associated Broker or Dealer
ProEquities, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SEAIES)......ccvvriiiviirs i e rnt s e s e b a s e e e b e bas ] All States
[AL] [AK] [AZ] [AR] [CA] (€Ol (CT] [DE] [DC] [FL] [GA] [HI] (1D]
[IL] [IN] [1A]) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO}
IMT] INE] [NV] [NH] NJ) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [54) [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] (WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERENG

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccoeveeeevee. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cc.oovevivvrs e 3 340,213*
Yes No
3. Does the offering permit joint ownership of @ SINle UNIT .......cvviver i svessnssbs st st nssbenseeee P d

4. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection wilh sales of securities in the
offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Tadsen, Roger

Business or Residence Address {Number and Street, City, State, Zip Code)
45 South 7" Street, 25" Floor, Minneapolis, MN 55402

Name of Associated Broker or Dealer
Northland Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdiVIQUal STAtES)......ccocecrine e s e s e ens s e nes e

[0 All States

[AL] [AK] [AZ] [AR] [CA] [COI ICT] [DE] [DC] [FL] [GA] [HY] (0]
[iL] [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [5C] (5D] [TN] [TX] [UT) (vT) [VA] (WAl  [wv]  [W] [WY]  [PR]
Full Name {Last name first, if individual)

Lara, E. Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)

7600 Leesburg Pike, Ste. 120 East, Falls Church, VA 22043
Name of Associated Broker or Dealer

Lara, Shull & May, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUaL STALES).........cvivvvciiine i st et re s srsr s seses s sas st sas st sms b beassranias [0 All States
[AL] [AK] [AZ] [AR] [CA] [l [CT] [DE] [DC] [FL] [GA] [HT} (1D}
[EL] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO)
[MT]  [NE] [NV] [NH] N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (5D} [TN] [TX] [UT] vTj [VA] [wa]  [wv]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Joyce, Ryan
Business or Residence Address (Number and Street, City, State, Zip Code)

610 E. Main St. Ste. 13, Frisco, CO 80443
Name of Associated Broker or Dealer

Lara, Shull & May, Ltd.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual SHALES).....ovv e e sssssstressbs st ssseeseseaereseessnmneneeneenne L] All States
[AL] [AK] [(AZ] [AR] [CA] [Cq] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] (5C] [SD] [TN} [TX] [UT} [VT] [VA] [(WA]  [WV] W] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oooovevvvcvvennne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccovvviireiiiesmrnsns e $ 340,213+
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIM? ..ot et rarasroren X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Budnik, Sharon H.
Business or Residence Address (Number and Street, City, State, Zip Code)
16 Heards Overlook CT N.W., Atlanta, GA 30328
Name of Associated Broker or Dealer
SMH Capital Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividual STALES).....ocvivviviveiiiieeiiierit sttt te st ert st sre st et semsessrans et meessreeseesn [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] (H1) [ID]
[1L] [IN] (1A} (KS] (KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [3D] [TN] [TX] [UT] [vVT] [VA] (WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual}
Bicknese, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Avenue, Ste, 102, Glenview, IL 60025
Name of Associated Broker or Dealer
Regal Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SALES).......ccvveionineireeriirseseeiesessseesessessesnssstsisersessessensessessnesesseareeneeneere L3 All States
[AL] [AK] [AZ] [AR] [CA] iCOl [CT] [DE] [DC] [FL) [GA] (H]) [iD]
(L] [IN] [1A] [KS] [KY]  [LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS} [MO]
[MT]  [NE] [NV} [NH] [(NJ] INM] - (NY)] [NC} [ND] [OH] {OK] [OR] [PA]
[RI] [SC} (SDJ (TN] [TX] {fuT] VTl [VA] [WA]  (WV] W] (WYl  [PR]
Full Name (Last name first, if individual)
Bennett, Kathleen
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 Blackhawk Road, Ste. 100, Danville, CA 94506
Name of Associated Broker or Dealer
1* Global
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL SEALES).....oiuieoeieerierteeicie e teeee e e e st ene s esesseses e ans b s ssnseansseses seesns 3 All States
[AL] [AK]  [AZ] [AR] (CAl {COl [CT] [DE] [DC] [FL] [GA] [HY) [ID]
[1L] (IN] {1A] [KS] (KY] [LA] [ME] MD]  IMA]  [MI] [MN]  [MS] [MO]
(MT]} [NE] (NV] [NH] [NJ] [NM]  [NY] INC] [ND] (OH] [OK] [OR] [PA]
(RI] [SC] [sD] (TN] [TX] [uTj] [VT] [VA] (WA]  [WV]  [W]] Wy}  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE ...ttt S SR e R be e e 3 -0- $ -0-
EQUILY 1ot ves et esssesase st vasssre s e s ne s ne st b s ea b e R et ea ke ne R e e b eas e s T enne $ -0- $ -0-
~ O Common [ Preferred

Convertible Securities (—including WERITAINLS . ..cecvvevarinensicneasosssessssnsnsesemesssmsssssssnsesesanstansnssicns 3 -0- $ -0-
P ATIETSIID IMETESIS. o ciiieiereesseeeemrnrereserssrasaessseenssersssaresesssesnsressssacrabenssesnsasssnsasserenssonssnss 9 - $ £0-
Other (Specify Undivided fractional interests in real eSate) .......o.cvvriererervecnivenssiesesesnnns $ 9525957 $ 7749614

TOAL ottt b $ 9525957 $ 7749644

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter *0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOTS c...eoeoeeeeeeeceeee e e eneseeetcaseaee st e st ses s st saaseressaeresesbsssssassssraessoennstesenersrnes 17 $§ 7,749614
Non-aceredited INVESOTS ..o s s e sss s st san e sea -0- 5 -0-
Total (for filings under Rule 504 0NlY) -..coocorirreiirennineriscererermmsieserssmerssms e - $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 et res s st e e e e et semoame st anatesaeee st aaane s sassresa st et meansreres e erensessenserasans $ -
REGUIALION A ..ottt ettt s sers e e st rns e e rr e s e sras e rana e rme sresneseenms et snnenasnnen -— 3
RULE S04 .ottt e et et s et e e et nee et ns e et $ -
TR ettt e Lttt et ee et st n s e e et e s et i $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AZENTS FEES.coviiii i s s e ea s b e b sm s rm s s b B s -0-
Printing and ENGIAVINE COSIS ..ccoviruriererieriermersarinssisnesssssosssssssssanassssasssssasen sossssiasan s sasassscrsssessassesenas K s -0-
LEEAI FEES........o.ocerevsieesvscesesseseeeeseesseessseseesseseas s s ns s sanssesasessoaesasen e s s aRetr s Am e bR ree s R et sanrms s sansnssnrns B 5 109,869
ACCOUNUNE FEES ......oeeoeev e ceseencsss e s s st st e s et e eess 8ot e s e e s e as R R R SRt aas B s -0-
ENGINEETINE FEES w..oooviiiieririrecsiiiireerensrassesses s s sssstsesse s ebss eas s s s st st s sasb s bt st abes o ssa s b be st sas et ranssben e srn B s -0-
Sales Commission (specify finders’ fees separately) B $ 574430
Other Expenses (identify) MarketilmE. ......ocvieiiiieoreceerree st e steesssteesssiasaeseseeaseses s et e sesasisssesssns B 5 95738
TORAD o eoree et e i e s bse e i asee e 8ot et et s R8RSR R Rt B s 780,037
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted § 8745920
£ross proceeds 10 the ISSUET.™ ... ettt

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

Salaries AN fEES ....c.ivveivervrirrrrse s v s e s srre s e st e s h e e s R en e reae Bs Os
PUPCHASE OF TEAL E5LALE .....vuveeeserecvserssisensesseeessienteseese st estssss s ben st bas bt sbest s aestenbass s barsbs e Os B $8482,789
Purchase, rental or leasing and installation of machinery and equipment ..........c...oocoeoe [ 8 Os
Construction or leasing of plant buildings and fACIlItIEs. ........ocvvreeereriereesesseesssienesenns 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANL 10 8 TIETEET ). vereseurastereserinersesesssesssetesesessmnsimreassontessnsssemsensssrensssnssssneestnsenssons 0s os
Repayment of indebtedness 0s O s
WOrKINE Capital....ociiiniiiiiiiiii ittt sttt s st se e ne e e Os O s
Other (specify): _Acquisition Fee, Q&0 Expenses. CLoSing COSS .uvvvrnrreiresinnrnns B s 159,14 B $104,000
COIUMN TOLAIS ..o eeeerevaareeecissisess s rss s rsss e serasasesss s s ass b st s s sresensressasbansansn $ 159,131 $ 8,586,789
Total Payments Listed (column totals added)......c.oooeiivinimnnceniennessrsesssssnsrnsesens BJ 5 8745920

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Eden Prairie 1031, L.L.C. /% &4 Mar 10 [12-{ 07
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Eden Prairie
Patricia A. DelRosso 1031, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIED .ottt bttt b et bae e ssae o b ae s s E b e b4 a4 b b s b b e 2ass b ns s eed et e an b s b b s et st ssbebsesrassnbes st st ] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person.

Issuer {Print or Type) Signature Date
Eden Prairie 1031, L.L.C. /%w. /. %4,’ l O [ 12 ' 07
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Eden Prairie
Patricia A. DelRosso 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
| to non-accredited offering price Type of investor and explanation of
; investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Beneficial
AL L & interests in l §80,000 0- 0- . X
statutory trust--
$9,525,957
AK Ll | O O
AZ O 0 O O
AR | | O (]
Beneficial
CA O & interests in 5 $3,222,120.48 -0- -0- ] 2]
statutory trust--
$9,525,957
Beneficial
co | = interests in 1 $473.916.92 -0- -0- O 74
statutory trust--
£9,525,957
CT ] O O O
DE O O O O
DC | O J 0
FL O 0 0 ]
GA O O 0 0
HI O O ] Cl
D £ O O |
Beneficial
fiL a X interests in 4 $1.266,743.24 0- -0- a =
statutory trust--
$9,525 957
N O a O m|
IA 1 g O (|
KS O £ =] O
KY a O | O
LA O O O O
ME 0 O O O
MD O O O O
MA O O 0 O
MI O 0 O 0
MN ] O ] O
MS | O O |
MO O O O ]
MT O ;| 0 O
NE O d 1| a
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NV | | O O
NH O a O O
Beneficial
NJ a X interests in 1 $431,773.36 -0- -0- (W 4|
statutory trust--
$9.525,957
NM O O O O
Beneficial
NY O X interests in 2 $ 848,773.36 -0- -0- O 4|
statutory trust--
$9.525,957
Beneficial
NC - & interests in ! $400.000 0 0- . ®
statutory trust--
£9,525,957
ND O | O O
OH W] O 0 O
QK O 0 O O
OR O [ 0 O
PA O O O O
RI O O O O
Beneficial %
8¢ O & interests in i $208.060 0- 0- O
Statutory trust--
$9,525,957
sh (0] O ] a
™ O O 0 O
TX W] O 0 0
uT O O ] O
VT O 0 ] .
VA | O O O
WA ] ) O )
wvV O O Cl O
Beneficial
wi 0 X interests in i $250,000 - -0- 0O R
statutory {rust--
$9,525,957
WY O O I O
PR O O O |
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